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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part |' must be caosuvally related. Coraner cannot certify to a death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
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STANDARD CERTIFICATE OF DEATH

Registratien District Nc/..%...é

STATE FILE NUMEER

... Primary Ragistration District No. b G Q

e Regnar i) b T

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where detecsed lived, il institution: Rclld.n;n bafore
a. COUNTY Jackson o STATEMjggouri b COUNTYJgckaon "
b. CITY {If outside corporate limits, giva TOWNSHIP only} | Inside Limits <. CITY ‘{ 4 Inside Limits
R
om Independence Yokl Now o Independence B8 D Yos X woa
c. ﬁgls_lil’-l'?:l{d%l?': {If NOT inhospital, give location){L ength of stoy in b 4. STREET (1F ourside, gwa I:cmion) Reside on Farm
msmitution Indep. Hosp. 50yrs aooress 605 Rankin Rd. . Yesu Ko
3. MAME OF Firat Middle Lest 4. DATE Month “Day Year
DECEASED or
(ypeorpriny MISS, LAURA  WILHELIMINA  BRUNE v Dec 26,1957
5 s 6. 7. 8. DATE OF BIRTH 9. AGE ([ 4 1 IF UNDER 1| YEAR [if UNDER 24 HRS.
FE'xem ale f {;lﬁ)ni ?tn em\cz MARRIED (] NEVER MARGIE . A Samyycars | LNOER | YEAR b e L
wivowen [] ovorceo [JAPTil 77,1884
[ 10a. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or countryi & 12. TITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) . USA
Retired Saleslady Wellington,Mo,

15,

13. FATHER'S NAME
Pred Brune

14, MDOTHER'S MAIDEN NAME

Wilhelmina Leutkemeyer

tFea, na, or unknowon)

No

WAS DECEASED EVER IN U, 5, ARMED FORCES?
U wes. give war or daier of service)

16. SOCIAL SECURITY

- -

f2 6

NO.|17. INFORMANT Addreas

Mrs Ruth Barnes 605 Rankln Indep

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAVUSE (a)

18, CAUSE OF DEATH [Enter only one cause per line for (1), (5). and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

————

Conditions, if any, DUE TO (Y
which gare rin to g
abore cguae o -
stering the uudcr- i
- lying cause last. DUE TO (¢}
=] PART II. QTHER SIGNIFICANT CONMNNW NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i3 ;’En;‘-'; g:;gﬁ\f
- -
5 . 15/X__|bsd el
E 4. ACCIDENT SUICIDE - 7~ HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 1l of item 18.) ’
" O o a |
- 20c, TIME OF Iour Monih. Day, Year,
o INJURY a.m. " .
E P
X | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahowd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

2l. ! attended the deceased

Death occurred at

=2

to

her
fast saw him alive on

—sgeclin 1,077

m on the date stated above; and to the best of my knowjedge, from the causes stated.

22a.

(e5.

SIGNATURE

(Degree or title)

H.Mu;@,‘__,_,\_ D

UT220. aDORESS

bq_’ w-%

2Zc, DATE SIGNED

1227/

{State) N

23e. BURIAL, CREMATION. [23b. DATE" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county)
REMDVAL { Specifin) w dl m
Burial Dec .28 . 1987 oodleawn Indep), Mo,
24, FUNERAL DIRECTOR  ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE /
OTT & MITCHELL INDEP,MO, |)2-28- $7

{Licensed Embalmer’

s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- N " . ‘
C '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
- working under my pérsonal supervision.. ST LT o

Student

Signature of Student Embalmer

- . P Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this bc:rdxyr 1s not embalmed fact should be s0 stated above. P L,
- O 3 - . . .- - -
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